MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0115416 Y

- 'DIPARTMEN‘I' oF PUBL!C HEALTH AND WELFA

: STATE FILE NUMBER
DO NOT WRITE AMENDED ﬂﬂw‘_‘m& -..-.,-—“éy:__l’rrmury Registration District No. .,L_‘L_Q)_;Regmur s No. E -

ON THIS STUB 2-1-1863 :
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafors

a. COUNTY a. STATE b, COUNTY admission)
__Jackgon Mo dackson
b. CCI)TI!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

owN  ¥angasg Clty 40 yrs, ToWN Kangas City Yeoig N D

< FHUO%PT‘#ATEOOF (1f NOT in hospital, give location) Inside Limits d. :B%EREEISS {f cutsida, give location} Reside on Farm

WTTURON 2017 Prospect Yer g NeD 2017 Prospect Ym0 N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or print) 0 Py A F' BR00K5 Dg:'l'l-l 10 63

5. SEX 6. COLOR OR RACE 7. Married [X MNever Married (1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [] 12-2 0 6 0 ) Months [ Days | Hours ] Min,

Male Negro
10a. USUAL QLCUPATION (Give kind of work done | 10b. KIND OF Byij INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most jf worT life, aven if retired)
anitor Yoaxum, Texas - U,8.A.
13a. FATHER'S NAME 135 MOTHER'S N NAME * 14. NAME OF HUSBAND CR WIFE

John Broo Annie ——wem———— Eula Brooks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCHAL SECURITY NO. ] 17. INFORMANT Addrass
{Yes, no _or unknown}l {1f yes, giva war or datcs of servi

ohe s. Y, Erooka 2017 Prosgpe

18, CAUSE OF DEATH (Enter only one chuse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: { . . ONSET AND DEATH

IMMEDHATE CAUSE {a)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave tiu to
above cause ' {a},
stating the under-
lying cayse laat. DUE TO (<)

PART Ii. OTHER 5|GN|F|CANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART IIl. If deceatsd was female was
thare a pregnancy in last 90 deys.

. disesse condition given in PRRT | (a)
ML;W@- [DY"‘D"'*lDU"Ww"
1. WAS AUTOPSY | 20a. ACCIDENT SUICIDé HON&C'IDE 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
PERFO O ] .

RMED!
YES J NO -

I 20c.TIME OF  FHouf - Month, Day, Year |
INJURY #.m.
pm.

"20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about‘home, | 20f. CITY, TOWN, OR LOCATION COUNTYY

WHILE AT -WORK [J . farrm, factory, sireat, offica. bldg., etc.)
NOT WHILE AT WORKX [
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MEDICAL CERTIFICATION

U

217 1 attendsd the d d from to. and last saw :?,:,alivc on

\

USE BLACK INK
_OR
TYPEWRITER RIBBON

D‘egih"_o::urrga at__ _m on the date stated ch;ve, and to the best of my knowledge, from the causes stated.

’ 22b. ADDRESS' 22¢. DATE SIGNED

A

22a. SIGNATURE' {Degrea or titla) . ‘ 3
md. & 3 . QA5 /e /Y 3
a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify) - o .

Buriagl R R K Blye Rid

24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL EEG

Jones & Stevens 2315 Linwood - | 3. /37

{Licensed Embalmar’s Slummem on !mru Side)

SHOULD READ

. TIlIman

BY AFFIDAVIT OF

ITEM NO.




Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITﬁ
. with the above constitutes grounds for revocation of license). ' .

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. '

. o -




